MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
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. "NAME OF DECEASED First Middle - Last 4. DATE Menth . Day Year
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‘m . 5 Widowed [J - Divoresd [ ﬂhy 27_ /6 [6 Mn,b- 03 Hours ‘ [
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PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (s M/j—é mfm /‘./ - ) 29 DEATH -

“DOCUMENT

Conditions, if any, DUE TO'(B)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (¢)

PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related ta tha terminal PART III. lf di d” wa
dauale condition givan in PART ) (a) there a pregnancy fn [u-r 90 dw., ,
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19. WaAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
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e

T 20c. TIME OF - Hour ~Fonth, Day, Yeor,
NJURY A, P =T —

p.m.
20d. INJURY occuanED 20e. PLACE OF INjURY (e 9., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK a Ftnti i

) E -——
21. | attended the deceased from and last saw i, alive M

9 75 ’J on the date stated above, and to the best of my knuwledge from the causes stated.
(Degres or ftitla) . b, DRESS : %2c. DATE SIGNED
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i
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Laneteny Dewven ' (odorado
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STATEMENT. BY LICENSED EMPALMFR

| hereby cerfify that the body whose name is recorded on the feverse side of this certificate was embalmed by me,

or b\II . Student Embalmer No.

working under my personal supervision.

Student . S|gnedM 74‘ MQ

Signature of Student Embalmer

Licensed Embalmer No '3 7 & Q

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds: for revocation of license). - .
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